Exhibit F 


TELEPHONE CONTACT ]Q>ORT 


Attorney ^ Date: Time: 


DAD 


NAME: 


COMPANY: 


CLIENT #: 



OTHER VITAL STATISTICS (TITLE, TELEPHONE, NAMES OF ASSOCIATES & AFFILIATES): 


AREAS DISCUSSED: 


7^ 


ADVICE GIVEN: 



ACTION/FOLLOW-UP: 

COPY TO: 
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